2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H51552

1. Entity Name

WAVERLY DEVELOPMENT CORPORATION

Secretary of State

05-15-2000 90174 042 ***150.00

Principa! Place of Business

365 5TH AVE SO
STE 201

NAPLES FL 34102
us

Mailing Address

365 5TH AVE SO

STE 200

NAPLES FL 341026575
us

2, Principal Place of Business

3. Mailing Address

MERAACA AN DR

Suite, Apt. #, etc.

Suile, Apt. #, alc.

DO NOT WRIlTE IN THIS SPACE

City & State City & State 4. FEi Number 59'2518538 Applied For
. | Not Applicable
T i 1 ae
Zip Country Zip Country 5. Certificate of Status Desired )] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - . ‘f —
ANTARAMIAN, JACK

365 5TH AVENUE SOUTH, STE #201

NAPLES FL 34102

Street Address (P.O. Box Numpar is Not Acceptable)

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typsed or printed name of raglstered agenl and me d apphcahla

PR &Ay’ﬁl U

oy S BELT SO VS Man i ey,

(NOTE: Hagistered Agent signature required when reinstating)

asdLEi s £ ﬂ"-*-r

(See criteria on back) '

B w E NOwli EEE TS $150.00047
arg m’AﬂeaMAY’t%zoﬁo Fea Wil be 555000

Ea

Make Check Payabla to Department of State |

v&" 2

0. Elecnon Campalgn Fmancm

Ma i
st Fuid Contributign”™ ™ ¢ ‘E‘

. $5.00;
-Added to Fees®

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD . [ Delete TITLE ‘ ) thange [ Addition
NAME ANTARAMIAN, JACK J. NAME

streer aboress | 365 5TH AVE,S, STE #201 STREET ADDRESS

CIY-ST-2P NAPLES FL 34102 CITY-§T-2IP

TILE 0 O Delete TLE (] Change [ Addition
NAME LAPPEN, ELIOT NAME ’

staeer acoress | 1087 BEACON STREET STREET ADDRESS

CiTY-$7-21P NEWTON MA CITY-ST-ZIP ‘

TME VD . 1 Detete e \ O Ghange [ Additien
NAMET T NASSIF, DAVID E. MAME .. = i
steeeT noress | 365 STH AVE S, STE #201 STREET ADDRESS |

CITY-5T-71P MNAPLES FL 34102 CITY-ST-2IP |

me ] [ Detete TITLE ‘ [ Change  {7] Acdition
NAME WEINSTEIN, ROBERT W NAME

streeT aporess | 125 SUMMER ST STREET ADDRESS !

CITY-ST-ZIP BOSTON MA CITY-ST-2IP | ,

L 1 Delete L ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CY-ST-2IP

TILE 3 Delezs TINE [ change [ Addition
NAME NAME “ ; T
STREET ADDRESS . STREET ADDRESS ) . .
CITY-ST-2IP . - CITY-ST-2IP cuten . .

13. | hereby certify that the mformauon 3 pphed wnh this Iw does not qualify for the exemption stated in"Section 119.07(3)(1), Florida Statutes | further certify that thé |nformat\on
3

indicated on this report ar supple
of the corporation or the receiver,
changed, or on an attachment

SIGNATURE:

#

-~

accurate and that my.signature shall have the same legal effect as if mpde under oath; that | am an officer or director
red to execute this report as, required by Chapter 607, Florida Statutes; and that my, name appears in Block 11 or Block 12 if

b 4%(/}%%;0

/ smum-un\:‘mn rvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

1

May 15, 2000 8:00 am

CR2EG24 (9/99)



